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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
Van Hollen for Senate

Full Name (Last, First, Middle initial)

A. RPG Gift Cards (Shell) Date of Disbursement
M WM s BT s [ Y WY W
Mailing Address 2100 Western CL. l 09 02 2015
Ste, 80
City State Zip Code Amaunt of Each Disbursement this Period
Lisle I 60532 e,
Purpose of Disbursement ] 100.00 J
Transportation Expenses Pl o cn e o S e
b r Transaction ID : D573559
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For; 2016
Senate Prirmary I:] General
President Other (specify}
State: District:
Full Name (Last, First, Middie Initial)
p. Safeway - Conneticut Ave Date of Disbursement
— MM.IETJVVY'Y
Mailing Address 10541 Connecticut Ave. 08 13 L__,\_z_o_l_s__,]
City State Zip Gode Amount of Each Disbursement this Period
Kensington MD 20895 s
Purpose of Disbursement 50.00 i
Transportation Expenses L ST S, S, LW
Transaction |D : D573540
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016
Senate Primary General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
C. Staples - Georgia Ave. Date of Disbursement
— T wls|oiny - (y ™ Y—"_Ym“-:;ﬁ
Mailing Address 440 Georgia Ave. 08 L2s ) | 2015
City State Zip Code Amount of Each Disbursement this Period
Silver Spring MD 20910

Purpose of Disbursement
Office - Supplies

.|

Candidate Name

Category/
Type

g
92.24
S Py N &

Transaction ID : D573553

[MEMO ITEM]

Office Sought; House
Senate
President
State; District:

Disbursement For:

> Primary

2016
General

. Other (specify}

SUBTOTAL of Disbursements This Page (optional)

T AT T
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